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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Fontana Capital Enhanced Long Short Fund, L.P.

Filing under (Check box(es) that apply): (JRule 504 [ Rule 505 Rule 508 [} Section 4(6) | ng
Type of Filing: [ New Filing X Amendment CESSED

A. BASIC IDENTIFICATION DATA . MB 10 m

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) — THOMSON'

Fontana Capital Enhanced Long Short Fund, L.P. EINNQCI%—
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
99 Summer Street, Suite 1520, Boston, MA 02210-1213 (617) 399-7177

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business _

Investments in Securities

Type of Business Organization
[T corporation [ limited parinership, already formed [Jother {please speci
] business trust [ limited partnership, to be formed 0707 4206

MONTH ___ YEAR
Actual or Estimated Date of Incorporation or Organization: 6 | B Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions

Federal: !

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. tssuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precendition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumrently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and ’
e Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: CJ Promoter  [J Beneficial Owner  [] Executive Officer [0 Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Fontana Capital GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

99 Summer Street, Boston, MA 02110

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer (O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Walter H. Rubin

Business or Residence Address {Number and Street, City, State, Zip Code)

1121 Holland Drive, Suite 16, Boca Raton, FL 33487

Check Box(es) that Apply: O Promoter (X Beneficial Cwner ] Executive Officer J Director J Generat andior

Managing Pariner

Full Name (Last name first, if individual}
Citco Global Custoday (NA) N.V. fbo Riverview Multi-Series Fund LLC Series A

Business or Residence Address {Number and Street, City, State, Zip Code)
Schottegatweg Oost 44, P.O. Box 707, Curacao, Netherlands Antilles
Check Box({es) that Apply: O Promoter ] Beneficlal Owner  [J Executive Officer  [] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box{es) that Apply: {JPromoter  [J Beneficial Owner O Executive Officer ] Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter [ Beneficial Owner L] Executive Officer [ Director L] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer U Director [J General and/or

Managing Partner
Full Name (Last name first, if individual) :

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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V
‘ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ES °
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ 100,000
3. Does the offering permit joint ownership of a single unit? ES N[:IO
Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA SIAIES ). ... ..o et ce e e e ene e O Al States
AL O WO wga0d AR0O cad o cen0 egd (o) QrF O @A O w1 O 0 3
iuw O g O paa 0 k1O 10O a0 meEID o0 ma OM O (MmO sy O vo) O
MO NE)JO N O NO g3 O w0 weyd mwop QoH O kO [or) O PA O
RI O (sc) 00 fso) [0 N O (v 01 un OO0 v O fva) 00 wa OwviO w) 1wy 0 (PR (]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Sclicit Purchasers
{Check “All Statas” or check INdIVIHUAl SEAIES)........ccoruiiiiiiniii i be et ase oot ket et et sbnssenssebesssssssesssssrasnses [J All States
Al 0O WO iwWgad ARQB calO o cnd egd e QrF O ©aAalO wi O o 4
i g o 0O A O KO kO mafl 10 o0 A Omn O MmO sy O Moy O
(MO NEDO O IO N O O w8 N O wol Doow D ok 0O (R O (PA O
RI.O (s oj0d oNO ™ 0O w0 w0 vaf waaOmwd w0 w0 (PR O
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States™ or check INAIVIAUAN SEAtES)..... ..o e see e e s e et e e e v e s e e e e rme e meemneamnen ] Al States
A O WO w0 w0 cAd o0 (ecnd ped ec O O A d H O m O
i O NGO w0 k)@ k13O ral Mg mojd ma OmMmy O MmO s O o O
M O NETO mviO O g O w0 WO wnef@ wop OEH O (o0 ORI O PA O
RI O a0 o0 0O MmO wal voQ vaO waOmwvO mwn O w0 PRI O
RN O D O pNO MO wnO pnO pvAIO waOmwvO wl O wyO PR O

(Use blank sheet, or copy and use additional 60pies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security : Offering Price Sold
DIEDE...eoeeiesieit ittt et rt et e ettt b e et et e et et e amr e eaaseeetere et et et e et et e raber s bane et e e bt eaea bt saber s snentaon $_ $_
EQUILY .evevreieriieeneei et es et e te et ete s eveteeesaebesessetsseasebeas et et s b eseabas et erseseanababesessnteasasabetersnsenans . $_

(J Common [ Preferred
Convertible Securities (including warmants) ...........c..ccocciirenccinrreecnrreersere s 5 $___
Partnership INTErEStS .........ooci e sa s armne s s ama e s s emsare e sensen e $7.070.,801 $7.070,891
Other (Specify ) U $ $_

L1 OO $7.070.891 $7.070.891

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D::ggrzﬁfxm
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
AcCredited INVESIONS ... re e et r e e 15 $7,070,891
Non-accredited INVESIONS .....occvvviiiirri e s 1] $0
Total (for filing under Rule 504 0nlY) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
maonths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security . Sold
RUIE B05. ...ttt eavare e ss s e s e R e s e e e e e R R e e r e R e s nn $
T LT L1 i1 14 1 - SR %
RUIB S04 ..ot re et sase et e s be b e R e E bbb bbb R bnn $
LS | SOOI $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
L £z L0t =Tt L= o) =T PRSP PP OOPON X $o
Printing and Engraving CostS. ottt e et ee e neee e e terae e neeeenneeenareeeeen $0
LEGA!I FBOS. ...vureeeereersere e ereses s sttt st et e s e aesesseseeasstesenasssvmea et sen st sea s s asmsasasasasasasansssssnessassssatrsernrotes 3 $5.000
ACCOUMNG FOES. .....cocoitreeeeeeraeeeeesteteeses et st st st se s e e seare e e st sese s seasssessesesesssesarasnsmsnsnrassesesassssasanasseensesararasasas X s0
ENGINEEIANG FEES. ooivitieereterererevrress et srerss e e sssssssssss et ssssssssssssesessssssssasssesssssesessasasasassssnesenserarsnsnsasasas i 0
Sales Commissions (specify finders' fees Separately) ..........ociiiirninecieireiisreasessesssssseesssensssnssessreens KX s0
Other Expenses (Identify) et ettt K s0
OB et e ettt et et et e oe e aeneeane s et eeatameeafaseatasteatstessestesoeeaseoet£eeseeneesereanenine & $5.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBE.” ......ccccveirvreeerrcrrerrrrnereereecervenens
$7.065.8H1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlANES AN FBES.....cceeeeee et e sb bt arsssnssiststststsesnssssssssnenenses ] B0 dso
PUChase O FEAI ESHALE. ...........c.coooceieeeee et b st b s san O so Oso
Purchase, rental or leasing and installation of machinery and equipment....................... [ so O %o
Construction or leasing of plant buildings and FACHIES e vvvoe e e eeee e eeeseeseeee O s %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 @ MBIGETY. .cvitiiiierietereesnistnste e e e eeese e reemeas s e sebe e eneseasesebese s srsasssesernsnessnserons %0 (R}
RepaymMent Of INAEDEANESS. .............cccoeeeercverrremsrssre e rsssese e tsaserssanss e O so Oso
L T T e Tl | OO 1 %0 50
Other (specify): Investments in SECUMHES...........cccccevervrrerin e neene e ] X $7.085,891
COIUMIN TOAIS 1.ttt e secesese s s s et st sesessesessasassassssaat st et s et eeeeasememeseamenensenen O so $7.065,891
Total Payments Listed (COlUMN to1als @dded) .......co.oevcvveeerceeee s B $7.065.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date
Fontana Capital Enhanced Long Short /
Fund, L.P. /M % /3o / 7
Name of Signer {Print or Type) Title of Signer {Print or Type)
Nicolas Nesta Chief Compliance Officer
ATTENTION

( Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

B3159319.12 Sof8



E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
0 X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D {17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees. ’

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type} Signature Date
Fontana Capital Enhanced Long Short ; %)ﬁ 7/
Fund, LP. %ﬂéﬁ 3o /07

Name (Print or Type) Title (Print or Type)
Nicolas Nesta Chief Compliance Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to seli
to non-
accredited
investors in State
{Part B-ltem1)

2

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Yes No
AL | O g $ O O
Ak [ O a g Q
Az | O a s O 0
AR | O O s O a
ca| O a S (] g
co| O O S (W 0
1] O | B | inorsisstgsoono| | $1.250.000 0| =
DE| O O _ O 0
oc | O 0O S O O
Ll O | ® | ierossstzsooon | 2 $1.750.000 0 0D | ®
Ga | O O S____ S _ a a
HE| O O S S O O
o | O a S____ S____ a O
| g O S $____ a O
N | O O S S O O
A | O O S $__ O O
ks | O O $__ S O O
KY 0 O S $__ O O
LA | O O S $__ O O
ME | (O 0 $__ $___ ad 0
MD | O 0 $___ $__ (| O
| 0| & | T o | susmow 0 | 0|8
mo| O O S S O O
MmN | O O $___ $__ U a
Ms | [ O $___ S 0 O
MO | O $_ $__ O a
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of invester and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT [ O O $___ S O 0
NE { O O $____ $____ O O
N 1O O $____ $__ O d
NH | O M) $___ $__ Ci O
vl o e [GErmer | [ s [ o | w [0
NM | O O $__ $___ d (W)
Ny | O O S S O O
NC | O a S S 4 |
ND-[ O 0 S S O a
oH | O ] S S O g
ok | U g S S____ O O
OrR [ O 0 S $__ (] O
PA | O O S S O O
Rt | O ] S____ S O O
sc | O a $ _ S O O
so | O O S S O (]
™ | O O S S a a
™ | O O S S a O
ut | O O $__ S O O
vi | O O S $___ O O
VA | O 0 S S O O
wa [ O 0 S____ $___ O O
wv [ O O $___ $__ a (]
w | O ] $____ S d O
wy | O O S S O O
PR | O O 5 S O O
ove| O | @ | pedfeeste |+ | sawow | o 2 | 0| ®
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